Sir,
Traumatic aniridia and self-sealed globe rupture following blunt trauma Total iridodialysis following trauma has been reported before, usually associated with globe rupture or dehiscence of the cataract wound.
We report a case of a 65-year-old male who had traumatic aniridia and a self-sealing globe rupture with expulsion of iris tissue in the subconjunctival space.
Case report
A 65-year-old man was referred to our emergency department after having fallen the previous day. He had a background history of cerebrovascular disease with cognitive impairment, epilepsy, history of frequent falls, and a marked thoracic kyphosis making slit lamp examination very difficult.
His vision was FC (right eye) and 6/12 (left eye). There was periorbital ecchymosis around the right eye, subconjunctival haemorrhage, and marked brownish pigmentation inferiorly. The anterior chamber was of normal depth with 1 þ cells and a dispersed hyphaema. The most striking feature was a complete absence of the iris with visible ciliary processes. The lens was clear and stable, fundus examination was normal. The intraocular pressure was 28 mm Hg in the right eye and 16 mm Hg in the left eye. Anterior segment of the left eye was normal and there was no previous history of trauma.
He had developed a total iridodialysis and probably a self-sealing globe rupture with extrusion of the iris tissue in the subconjunctival space (Figures 1a and b) . Owing to masking by the conjunctival pigmentation, the site of scleral rupture could not be identified. Because of general health issues he was managed conservatively with topical prednisolone, chloramphenicol, and timolol. The eye settled over the next few weeks. Three months post-injury vision was 6/18 unaided, intraocular pressure was 14 mm Hg, anterior chamber was quiet. The eye was aniridic and the lens remained clear and stable.
Discussion
Previous reports of traumatic aniridia have been associated with globe rupture or dehiscence [1] [2] [3] of the cataract surgery wound. Some reports describe the phacoemulsification wound to have self-sealed following expulsion of the iris, or in one report extrusion of an IOL
